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N 831} 1200-8-6-.08 (1) Building Standards N 831 N831 1200-8-6-.08 (1) Built?i 1g Standards
{1} Anursing home shall Ganstruct, arrange, and | L. Bid received and apprived to repair
maintain the condition of the physical plant and damage to toof fiom recent siorm on 8-7-15.
the overall nursing home environment in such a Work scheduled and to be com sleted by RLI
manner that the safely and well-being of the roofing company., : i
residents are assured. 2. Visual audit of the roof hy raintenance |
director resulted in no ather  deficient
practice,
3. Maintenance Direcior wilt inspect the roof
. . ) Jor damage afier storms to atsess for any
This Rule is not met as evidenced by: areas that need repait. i ;
Based an observation and interview, the facility 4. Audit resulis will e tdported to the
failed to maintain the physical environment in Quality Assurance  Performance
manner that the safety and well-being of the Improvement Commitee for evaluation and
residents are assured. recommendation duting rautije meetings to |
) ensure  ongoing cmnplianc;—: with  this |
The findings include: requirement.  The Qualily Assurance
. . ) . Performance  tmprovement. committec |
Observation and interview with the maintenance comsists of the Administratof, Director of
director and administrator on 7/22/1 5 at 9:00 AM Nursing, Assistant Administrator, Assistant
and 330 PM Fevealed tarps were place on the Directar of an-sing, Mlerd fcu] Dimclor’
roof in 2 places to help prevent the roof from Pharmacist, Registered Dicticiay, and other
leaking due to damage from a recent storm. consultant medical personnel at ‘well as other
o . ) facility department managers. :
This finding was verified by the maintenance v i
director and acknowledged by the administrator
during the exit conference on 7122115,
8lar)s|
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